
TOWN OF BELMONT 
ASSESSORS’ OFFICE 

 
“FILE NO INCOME TAX RETURN” FORM 

PLEASE PRINT 
 
 

Date:  
 
 
 

Name:  
 

Address:  
 

Social Security Number:  
 
 

Before an application for Statutory Exemption can be processed, please submit a copy of 

your                    Federal Tax Income Return. 

If you do not file an income tax return, please sign the bottom of this form and return 

same with your application. 
 
 
I/We are not required to file an income tax return. 
 
 
______________________________________________________________________________ 
  Signature(s) 
 

SIGNED UNDER PENALTIES OF PERJURY 
 
 
Please return completed form to: Assessors’ Office 
 Town of Belmont 
 19 Moore Street 
 PO Box 56 
 Belmont, MA  02478 
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